SUMMARY The pathogenic microbial flora of genital ulcers in 161 (80 men and 81 women) unselected patients was studied prospectively. In only one case was Treponema pallidum responsible whereas herpes simplex virus was considered to be the cause of 130 (80-8 7o) genital ulcers. H ducreyi was isolated from 46 (28 * 6%/0) patients, most commonly as a secondary pathogen in herpetic lesions. Two or more pathogens were isolated from the ulcers in 67 (41 -6%) patients, and in 21 (130/o) patients no pathogens were isolated.
Introduction
Patients and methods Recent studies' 2 (unpublished data) of the microbial aetiology of genital ulceration show notable differences, particularly as regards the causes of nonsyphilitic ulcers. This may partly reflect differences in technique but also genuine geographical differences in the incidences of genital pathogens. Whereas chancroid is considered to be endemic in tropical countries3 and genital herpes is infrequently reported, the converse is true in developed Western countries. In Britain, where chancroid has until recently been rarely diagnosed, and even then usually as an imported infection, the incidence of genital herpes has risen to epidemic levels in the past decade.
The advent of reliable cultural techniques4 5 for the isolation of Haemophilus ducreyi in recent years has resulted in the reporting of localised outbreaks of chancroid in non-tropical countries6-9; recently we reported 22 cases in Sheffield'°which were confirmed by culture using a modified haemin-containing medium.
In this study, we examined the pathogenic flora of genital ulcers in men and women presenting to the department of genitourinary medicine, Royal Infirmary, Sheffield, over a 12-month period.
One hundred and sixty-one unselected patients (80 men and 81 women), who presented for the first 
HAEMOPHILUS DUCREYI ISOLATIONS
Swabs containing ulcer exudate were inoculated directly at the time of examination on to two plates of modified haemin-containing medium, one of which contained 5%o horse blood. The constituents of the base medium were as described'0 with the addition of gelatin (Oxoid) in a concentration of 4 g/l. Inoculated plates were transported to the laboratory, normally within two hours, where they were incubated in an atmosphere containing 5%o carbon dioxide at 33°C for up to seven days.
H ducreyi isolates were initially recognised by their dark-brown colonies, which had a pronounced tendency to remain intact and could easily be distinguished from other organisms on the colourless medium. On the blood-containing medium the colonies produced a-haemolysis. Other important aerobic bacteria were isolated from genital ulcers in 40 patients, but in only eight were they the sole pathogens isolated.
Only Staphylococcus pyogenes and P-haemolytic streptococci appeared to be primary pathogens. In the one patient in whom Neisseria gonorrhoeae was isolated from a vulval ulcer, herpes simplex virus and H ducreyi were isolated from the same genital lesion. It is, therefore, unlikely that she had true cutaneous gonorrhoea.
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Anaerobic bacteria were never found in the absence of other microbiological causes of genital ulceration but may have had a secondary pathogenic role in some patients.
Candida species appeared to be secondary invaders of herpetic lesions in 11 patients but in five they may have intitiated genital ulceration by causing pruritus which lead to subsequent excoriation.
Discussion
In common with other recent studies we have found that genital ulcers often have a polymicrobial flora and frequently contain two or more pathogens. We found no obvious sex bias in the distribution of the major pathogens.
Herpes simplex virus was the most common isolate and probably the initiating cause of genital ulceration in 81 % of our patients. This is a much higher frequency than in other studies and contrasts with 31-40%7o reported in North American studies,' 14and only 4% in Kenya.2 Although the rapid increase in locally diagnosed cases of genital herpes during the past 10 years results partially from increased clinical awareness and improved methods of virus isolation, in the main the rise simply reflects the natural history of a condition where recurrences are common and effective treatment lacking. In Sheffield we have also found a high prevalence of HSV type 1 isolates'5 (possibly related to changes in sexual practice), contributing to the ever-increasing reservoirs of genital herpes in the community. Infectious syphilis is rare within our relatively stable population because contact tracing and effective treatment of the few sporadic cases seen in recent years has rapidly removed the local reservoir of infection. It is interesting to compare the single case of imported treponemal ulceration in this study with the reported frequencies of 17 
